CROHN'S DISEASE
perience.
Nomenclature
The condition has been described under the names of non-specific (Ravdin, I937) , infective (Mock, I93 ) , or benign granuloma of the intestine, intestinal phlegmon or chronic cicatrising enteritis (Harris, I933) , regional enteritis (Brown, I934) , sclerosing enteritis, regional entero-colitis (Devine, I948), r'egional or terminal ileitis, or ileojejunitis (Crohn, I940) , according to its site. Shapiro (1939) (Bockus, i944) . The disease appears to be rare in Latin America. Jews are especially susceptible (Jackman, i937) (Erb, 1935) and in old age (Ravdin, i937 ).
Pathology
The disease may occur as an acute inflammatory condition, which resolves or progresses to the chronic stage, or it may be chronic from the outset. Acute inflammation may be added to the chronic disease. The four clinical types described by Crohn et al. (1932) refer to the ' regional ileitis' form of the disease. In their original description they stated that the lesion did not pass below the ileo-caecal valve, a conclusion which was later corrected (Crohn, I936) . Colp (I934) reported the first case of large gut involvement following this statement, and in the same year Brown, Bargen and Weber (i934) described I8 cases of regional enteritis in five of which the caecum and ascending colon were also involved. In a typical case the process is most intense just proximal to the ileo-caecal valve (Harris, I933) . Two (Jackson, 1937 (b) Brynjulfsen (1948) is consistent with the above, though in his cases the mucosa was usually intact except for a few small ulcers. He also mentions thickening of the mesentery with small haemorrhages in it. Free perforation of the jejunum is described (Homb, 1946) Jones, 1935) ; later it is thick and fibrotic and may have a tendency to bleed (Jackson, 1937 (b) (Koster, 1936) or even replaced by dense scar tissue (Bockus, 1935) . Ulcers may be found even beyond the main mass of the disease. The submucosa shows the changes described by Hadfield (supra) . Giant cells are not always present (Koster, 1936) (Devine, 1948 ). An abscess may be found in the pouch of Douglas (Arnheim, I935). Local pus is white and not malodorous (Pollock, 1937 (Hadfield, I939) . Repeated search for tubercle bacilli has failed (Mixter, 1935 ). An X-ray of the chest is in all cases normal (Bockus, I944 Paulley (1948) suggests that colitis and Crohn's disease may represent variations in reaction to a similar form of chronic recurrent gut dysfunction. It is said that few phlegmatic persons get the disease (Bockus, 1945) (Forbes, 1937) whilst the pulse is correspondingly increased. In two-thirds the onset is. gradual and in one-third there is a previous history of pain (Homb, 1946) . The patient may have been ill for.several days (Erb, 1935) (Pemberton, 1937) . Lower abdominal pain may occur after food (Corriden, 1936) . Vomiting is usually not marked (Forbes, 1937) .
Occult blood is present in 6o per cent. (Bockus, I944) . The (Jones, 1935; Penner, 1938) or elsewhere on the abdominal wall (Blackburn, I939). The involved gut may communicate with the sigmoid (commonest), caecum, ascending or transverse colon. Vesical fistula is less common (Forbes, I937; Garlock, I946) . Vagina, rectum and even the ureters have been involved (Penner, 1948) . Fistula-in-ano (Homb, I946) . The X-ray picture is that of high obstruction. Two points of distinction are that there are broad and elevated mucosal plicae opposite the gas, and that the patient usually has diarrhoea. A barium meal given after the acute phase is over shows changes of tonus, irregularity of the mucosa and delay, with air and fluid levels.
One case was examined three months later and the X-ray appearances' were normal (Brynjulfsen, I948) . Chronic regional ileitis. Barium enema. Where this is normal in the presence of symptoms of chronic enteritis, it is suggestive of Crohn's disease (Harris, 1933 (Meyer, i935) leading to the sigmoid or elsewhere (Pollock, '937 ; Mixter, I935)-Chronic jejuno-ileitis. The findings are much the same as for terminal ileitis (Pollock, I937). Crohn (194I) describes change of outline of mucosal pattern with delay of the barium, a blurred outline with both narrowed and dilated areas.
Chronic regional colitis. Barium enema. The diseased colon shows an irregular outline (Crohn, I936) and filling defects not suggestive of carcinoma (Crohn, I938) . Barium meal. A very irritable right colon and caecum is shown. The absence of a normal barium shadow in the proximal colon in ileo-caecal tuberculosis (Stierlin's sign) is not characteristic of this condition alone (Pollock, I937) . Crohn and Rosenak (1936) (Lahey, 1942 (Garlock, I946) .
The further the disease has progressed, the more difficult is subsequent surgery likely to be, and an early decision as to its advisability is highly desirable.
Resection of localized disease has frequently been carried out (Harris, 1933; Crohn, 1936; Mixter, (Penner, 1938 (1946) found that symptoms and pyrexia subsided in a few days. Erb and Farmer (i935) report two deaths in four cases in children, but deaths in adults are uncommon, though convalescence may be stormy. After recovery from the acute attack the majority have no further trouble and radiological appearances usually return to normal (Meyer, 1936) . Homb (1946) 
